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paiu in the ear was felt in addition to the mastoid pain, and finally the ear 
discharged some foul muco-pus. The membrana finceida was found per¬ 
forated. For the necrosis about the mastoid and the chronic purulency in the 
attic region, antrectomy was performed by Wurdemann, and relief followed 
for five months. Then another operation on the mastoid and antrum was 
performed, and relief for nearly a year ensued, when again the ear de¬ 
manded an operation on the mastoid. “ The mastoid was chiselled and 
drilled open, the external layer being found hard and cancellous, under 
which there was found a pasty mass of necrosed bone from which exuded 
greenish, fetid pus. The posterior wall of the canal was soft and friable and 
readily removed by the spoon. It was found that the superior wall had 
been largely reproduced, and thereupon the triangular piece of bone be¬ 
tween the attic and the tympanum was removed and granulations taken 
away from the tympanic attic.” Immediately after this last operation the 
wound, after the second dressing, was free from pus.— British Medical Journal , 
No. 1926. 

Symptoms Demanding Operation on the Mastoid.— Bacon looks upon 
elevation of temperature, though slight, combined with tenderness on pres¬ 
sure over the mastoid process, in a case of acute otitis media of ten days’ 
standing, as characteristic of mastoid disease. “ Pressure should always be 
made on both mastoids, however, as occasionally such pressure causes pain 
in a healthy mastoid.” . . . “ Bulging of Shrapnell’s membrane, with 

drooping of the posterior and upper cutaneous lining of the external meatus, 
are to my mind absolute symptoms of mastoid involvement, and I believe 
that in such it is always necessary to perforate the mastoid cells.” If mas¬ 
toid symptoms, pain, etc., in connection with chronic purulent otitis media, 
do not yield to local and general antiphlogistic remedies, there should be no 
hesitation in making an exploratory opening in the mastoid, when we shall 
generally find quite as much if not more disease than we hud expected.— 
Transactions of the American Olological Society , vol. vi., Part IV. 

Anatomical Points Bearing on Operations on the Temporal Bone.—H. L. 
Morse has shown that in Schwartze’s operation on the mastoid, antrum, and 
middle ear there is less likelihood of wounding the lateral sinus, the'facial 
nerve, the tendon of the stapedius muscles, the stapes, and the horizontal 
semicircular canal than there is in Stacke’s operation in the same region, 
because in the latter procedure the field of operation, especially at the be¬ 
ginning, lies nearer these delicate structures than it does in the Scbwartze 
operation. The latter is therefore preferable whenever it can be employed. 
However, in cases of sclerosis of the mastoid, or where the lateral sinus pro¬ 
jects so far forward as to lie just heneath the mastoid cortex, the Stueke 
operation or a similar one, such as Hartmann’s, Kuster’s, or von Bergmann’s, 
is preferable, because they proceed at once further forward and nearer the seat 
of disease, even if they possess the disadvantage of a limited field of opera¬ 
tion among delicate tissues.— British Medical Journal, No. 1926. 

Perisinal Abscess with Thrombosis of the Lateral Sinus.— Ai.df.ktox 
reports a case of perisinal abscess with thrombosis of the lateral sinus 
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After opening the mastoid cavity and attempting to reach the antrum he 
came immediately upon the sigmoid groove for the lateral sinus. Pus 
welled up through the opening thus made, the pus having dissected away 
the sinus from the bony wall. “As the sinus lay in the tract usually fol¬ 
lowed to reach the antrum, as the sinus pulsated, and as it was thought that 
perhaps outlet given to the pus might be all that was needed, it was decided 
to wait twenty-four hours and watch the progress of the case before proceed¬ 
ing further.’* 

The next day it was decided to open the sinus. This was found to contain 
“ puriforra fluid composed of broken-down clot. The sinus wall was then 
cleansed of infectious material, and with the probe and curette the clot was 
dislodged, both above and below, until free hemorrhage was induced.” The 
antrum was not entered at this time. The patient developed metastatic 
pneumonia, and died six days later. In reviewing the case, Dr. Alderton 
says: “ This case emphasizes the necessity of gaining access, however diffi¬ 
cult, to the antrum in all cases of mastoid, sinus, or brain involvement. It 
does not do to trust to nature after having given exit to the pus. If the 
antrum had been opened by chiselling away the posterior-superior wall of 
the external canal and the adjacent bone, this patient would undoubtedly 
have been in a better position for recovery. To the writer it also seems to 
emphasize the desirability of ligating the internal jugular in the neck in all 
cases of septic thrombosis of the lateral sinus, to prevent the extension of 
sepsis .”—Transactions of the American Otological Society , vol. vi., Part IV. 
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Posterior Rotation of the Occiput.— Motta (Archiv fur Gynakoloyie , 1879, 
Band liv.. Heft 3) reports eighty-three cases from the Dresden clinic, and 
draws conclusions from them. 

As regards the cause of this abnormality, he is inclined to believe that the 
form of the uterus, the direction of its axis, and the direction in which uterine 
contractions act exert the greatest influence. Of his eighty-three cases thirty- 
nine were primiparie and forty-four multipane. In eighty-one of these cases 
some abnormality in the shape of the pelvis existed, the pelves being con¬ 
tracted. Early rupture of the membranes favored this abnormal rotation, as 
48 per cent, ox his cases had the waters break prematurely. This fact and 
the abnormal size of the pelves lead to the conclusion that a disproportion 
between the foetal head and the pelvis is the primary cause of the abnormal 
rotation. 



